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Some Thoughts in Connection 
With the Preventative Dental 
Program in Hawaii 


By A. CiirForp Braty, D.D.S., Honolulu, T. H. 


HE problem of dental decay is by no means a new one. It has 

concerned scientific men since the days of Aristotle. While there 

has been great progress in dentistry in many ways, the menace of 
decay of the teeth still remains, and will continue to remain until we, 
as dentists, individually and collectively, become more concerned beyond 
the point of perfecting ourselves for restorative work. 

There is no affliction upon the human race more common than dental 
decay. It has been proven that 80% to 90% of all peoples are victims 
of this disease, or have suffered from the same at some period of their 
lives. So if we consider the menace from a public health standpoint, 
undoubtedly it is one of the most serious confronting dentistry and 
medicine. 

There has been so much said regarding means by which this disease 
might be prevented or arrested, that there is little left for one to suggest. 
However, there are several thoughts which may be of interest from the 
standpoint of the work being done in Hawaii, which I shall endeavor to 
bring out in this brief paper. 

In the first place we were not handicapped for funds, this being taken 
care of by one of our public-spirited citizens, who felt after thorough 
investigation, that the thing most needed for the welfare of the people 
in Hawaii, was relief from the ravages of dental decay. But the way to 
accomplish this purpose was found to be a problem of great concern, so 
further investigation was necessary. 

The writer, not unlike all dentists at that time was entirely absorbed 
in the general practice of dentistry, thinking and working so much in 
terms of restoration and repair, that ideas of organizing and placing in 
active service a preventative dental clinic, were entirely foreign to him. 
However, it was necessary to have someone with a knowledge of dentistry 
and contacts in the centers where this type of work was being carried 
on, to make investigations and really, first of all, school himself for the 
work at hand, so the writer was chosen as director of the Institution then 
known as the Honolulu Dental Infirmary. 

A survey and study was made of institutions of this nature in the 
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East, which at that time was the greatest center of activity. From this 
study a comprehensive program was conceived, and inaugurated shortly 
thereafter. ‘This program, instituted in 1921 and which is still being 
carried on, more nearly follows the ideals as set forth and worked out by 
Dr. A. C. Fones, Bridgeport, Conn., than any other. 


Hawaii has been more fortunate with her program than Bridgeport, 
in that the work from the very beginning has been most enthusiastically 
accepted, and many of the ideas which Dr. Fones had hoped to see worked 
out in Bridgeport, have developed in Hawaii. 


In the first place, our dental hygienists are trained specifically as 
teachers of prevention. The school is organized and running in the environ- 
ment of a Teachers’ Normal Training School, where the students are 
trained in the fundamental requirements of their work, and also in child 
psychology, public speaking, and ways of carrying out their work in the 
field of the public schools. The course covers a period of two years, and 
these hygienists, being Island girls, and of different nationalities, are well 
prepared to preach the gospel of cleanliness, health habits, and diet, in this 
cosmopolitan Territory. 


By the time the first class was prepared to enter the field, laws gov- 
erning the practice of the dental hygienist, and placing them in the De- 
partment of Public Instruction, were enacted. Also an appropriation 
sufficient for salaries, equipment and supplies was made to start and main- 
tain the work over the first biennial period. 


There has never been any dangerous opposition to this arrangement 
of having the dental hygienist directly under the Department of Public 
Instruction. ‘This situation may be due to the fact that, constant enlight- 
enment as to the benefits of such an arrangement over any other, was 
given through the press and by means of pamphlets and letters to in- 
fluential leaders in the community. Indeed, every policy adopted for this 
new movement was done only after careful preparation of the public 
mind and especially those influential in government matters. 


So the dental hygienists of Hawaii are educated to a great extent 
with private funds. The government, however, through the Normal 
School furnishes the physical properties, and also those courses of study, 
which come in the regular curriculum, that are suited best to give the 
dental hygienist the background of a teacher. 

It was agreed in the beginning that so long as the government of 
Hawaii would maintain dental hygienists in the public schools the present 
arrangement of training them would be continued. 

Still following the Fones idea, each dental hygienist is allotted a 
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certain number of schools for the year. Her duties are first to become 
acquainted with the principal and teachers, being always on the alert to 
co-operate with them and so act and carry on her work as to gain the 
highest esteem and respect from them. Every girl who has graduated in 
this work has received careful instructions along this essential line, and 
it has been no little means to a very happy relation between dental hy- 
gienist, principal and teachers. This co-operation and co-ordination of 
dental hygiene bureau in the schools, is the greatest proof that any agency, 
whether it be Dental Hygienists, Public Nurses, Doctors, or Dentists, 
should be under the direct control of the Department of Public Instruc- 
tion. There are numerous instances where an outside agent has caused 
considerable harm by its attitude toward school authorities. And the work 
thereafter suffered. 


With portable equipment, the dental hygienist can easily move from 
school to school, open up her room, which is provided now for her in 
most every school building, and is ready to begin her professional duties 
with no undue waste of time. 


The prophylaxis, which is given each child, constitutes the operative 
phase of our dental hygienist’s program. We feel that prophylaxis is 


important, and the operation per se, is considered as one of the ways by 
which we try to educate the children to habits of home care of their 
mouths. Children who have never experienced what a clean mouth feels 
like, are placed in a receptive mood to receive instruction and quite often 
become very enthusiastic. 

A more important part of the dental hygienist’s work is the class 
room instruction which is given in the class rooms at set periods and at 
which time she has full charge of the class. Here is where the benefit 
of her teacher’s training and knowledge of public speaking comes in. 
Following the dental hygienist in the rural schools are public school 
dentists, who, like the dental hygienists, are under the Department of 
Public Instruction, and travel with portable equipment, remaining in a 
school until it is finished. However, in the City of Honolulu, there is 
a clinic, maintained by private funds, with five full time dentists doing 
work for those city school children who are unable to pay a private den- 
tist. Before going into the subject of what the dental hygienist teaches, 
let us consider briefly some arguments that have come to the writer against 
the dental hygienist and such a program as has been outlined above. 

Children in isolated schools, far from aid of the dentist, and who 
haven’t the means to travel so far even if one were available, continue 
to suffer from their teeth. It is true the dental hygienist visits these 
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schools and does her work, but the public school dentists are so few in 
number, that it is impossible to cover the field accurately. So these chil- 
dren suffer. The argument is, why not let the dental hygienist treat these 
teeth, or, at least, relieve the pain. These conditions are brought to the 
minds of our law-makers, and prominent citizens of the locality and the 
questions evolve. 


It is a very hard matter for the average person to comprehend that 
this preventive dental program is primarily one of education. Educating 
children of today in the importance of health habits, cleanliness, and diet, 
to the extent that the lessons taught will be formed into daily habits 
which will not only be helpful to the present generation, but handed down 
in perhaps a more impressive manner to the generations to follow. 


There has never been a reform of any kind which did not require 
a long period to bring it about. Which is the better plan to follow, 
continue to treat and fill teeth, as has been done for hundreds of years, 
in the face of an increase in dental caries, or take the necessary time 
and build up through the children of today, knowledge of those things 
that will protect the teeth of children of future generations from the 
ravages of decay? 

The number of dentists may be increased but as a matter of fact, 
it would be an impossible task for all the dentists in Hawaii to cope with 
the situation. Even so, this would result in a prohibitive expense and 
bring about no relief of the situation. The laws governing the practice 
of the dental hygienist rightly do not allow her to treat teeth. If such 
were the case, there would soon arise many difficulties. First of which 
would be that feeling on the part of many dentists that any person without 
a thorough knowledge of dentistry should not be allowed to work in the 
dental operative field. This feeling in respect to the dental hygienist, as 
she practices today has practically passed away. The conscientious dental 
hygienist working in a program as has been outlined will have no time 
for other than preventive work. If prevention is the keynote of any 
dental program certainly the means for getting results lies in the person 
trained specifically for the purpose and preferably without any knowledge 
pertaining to the curative or reparative side of dentistry. 

Miller proved over forty years ago, that the exciting cause of dental 
caries was the action of micro-organisms on starches and sugars, reducing 
them to lactic acid, which is the dissolving agent of the inorganic sub- 
stances of the teeth. This theory has stood the test of time, and today 
is more thoroughly entrenched than ever before. If there were no other 
consideration than this exciting cause, the control of dental caries would 
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be a matter of extreme cleanliness, and would not, perhaps, be such a 
serious menace. Cleanliness alone does not suffice. It is now generally 
accepted that the three great factors for prevention are, Health Habits, 
Cleanliness, and Diet. There is no doubt that the proper health habits 
are an important factor in the solution of this problem. Anything that 
tends to disarrange the natural functioning of the human organs is bound 
to result in trouble. In ignorance and thoughtlessness a great many 
adults, and more children, fail to abide by the laws of nature, allowing 
themselves to become chronically constipated, living in unsanitary con- 
ditions, too little sunshine, fresh air, and the proper amount of exercise. 
It is true that our educational boards are more alert today regarding 
sanitation, lighting and fresh air in our public school buildings, but in the 
isolated districts and in a great many city schools there still remains a 
great deal to be done in the line of caring for the body as a whole and 
teaching the proper health habits. 


It has been definitely proven that a large per cent of dental decay 
can be prevented by intensive prophylactic treatment and rigid mouth 
cleanliness. Our chief weapon in carrying out this program of cleanli- 
ness has been the tooth brush. When the tooth brush has been used cor- 
rectly, there is no question that it has been a great factor in helping to 
reduce tooth decay. There has lately arisen a divergence of opinion as 
to the benefits to be derived from the use of the tooth brush, it being 
implied at least that the tooth brush is not only useless for the prevention 
of tooth decay but is positively harmful. Some of these ideas contain 
truth, but much error. Undoubtedly, if a tooth brush be used in a dirty 
or septic condition, the gums will be infected and more harm than good 
result. But because this is possible from the wrong use of the tooth brush 
it can not be generally condemned. The big trouble in the use of the 
tooth brush is that it is placed in inexperienced hands, with little or no 
instructions as to its use. The patient, not the tooth brush, is the weak 
link in the chain there, and yet the patient is not to be blamed because 
of lack of knowledge as to how a tooth brush should be used and how 
to care for it. 


This is a problem that requires long and patient teaching and educa- 
tional work, which is being done by dental hygienists and should be done 
by every dentist. The tooth brush has saved many teeth, and in pro- 
portion to the degree of instruction to our patients as to kinds and quality 
of brushes, and a definite demonstration as to how to use them, will the 
good be from its use. No matter what the program may be in the pre- 
vention of caries, the brush should be included and will be found a 
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helpful agent in maintaining a healthy condition of the teeth and mouth. 
Aside from the intelligent use of the tooth brush, intelligent use of the 
dental floss is also most helpful. Like the brush, a great deal of harm 
can result from its use in inexperienced and uninstructed hands; but when 
it is realized that nearly three-fourths of dental caries takes place in the 
space around the contact points, it behooves us to use further means than 
the brush to remove the plaque and polish these surfaces. Intelligent 
home care of the mouth properly supervised and checked by the dentist 
or dental hygienist at intervals according to the case at hand, but gen- 
erally every three months in private practice, constitutes a plan for keeping 
the mouth and teeth as clean as it is possible to do. 

So, what is going to happen to that percentage of people whose 
teeth are subject to decay, although their teeth are kept scrupulously clean 
and follow the above plan? The answer to this question brings us face 
to face with what I believe is the fundamental factor in the causation 
of dental caries. That is Diet. 

In our attempt to prevent dental caries, a faulty diet is the most 
difficult factor to overcome even in the face of extreme cleanliness and 
proper health habits. One of the greatest factors for the prevention of 


dental caries is sound tooth structure to begin with. The only way we 
can be reasonably sure of bringing about this condition of the teeth is 


by means of a correct diet during the prenatal period and in early child- 
hood. 


It is a known fact that the most important substance for the de- 
velopment of sound teeth is calcium phosphate, and that the amount of 
calcium available for tooth formation regulates whether the enamel be 
hard and dense, or relatively soft and porous. In addition to calcium, 
there are many other. mineral elements needed also. We know that these 
mineral elements during the prenatal period must be supplied by the 
mother. How many of our patients who are in the state of pregnancy real- 
ize this important factor? It is strange that our physicians do not em- 
phasize it more. However, it is a fact that most expectant mothers are 
ignorant of these facts unless informed by their dentist or dental hygienist. 


This brings us again to the important feature of the work of the 
dental hygienist and also a feature that, if incorporated into the minds 
of every dentist, would be of great benefit in preventing dental caries. 

It is impossible for the body to be properly nourished, when our 
foods have been subjected to a refining process which robs them of three- 
fourths of their mineral value. Also there is a great loss of these elements 
in the modern every-day manner of preparing foods. So, there again is 
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a feature in the educational campaign where the dental hygienist means 
a great deal in this program of prevention—teaching the kinds of foods 
and how to prepare them. 

These are the conditions under which most of our growing children 
are laboring to produce a healthy body with commercialized foods. Aside 
from the absence of many of these mineral elements in our every-day foods, 
they are, without exception, very soft and require no effort to masticate. 
This lack of function and imperfect nutrition of the dental tissues during 
childhood produces mal-occlusion and arrested development of the jaws, 
as well as other dental ills. 

There is probably no other field in the human anatomy wherein 
the ills due to faulty metabolism, are manifested so inevitably and so 
acutely, as in the oral cavity. Therefore it should be the duty and pleas- 
ure of every dentist to co-operate in every way, with their allies—the 
dental hygienists—in disseminating knowledge of correct health habits, 
cleanliness and diet, emphasizing the dire results which follow improper 
feeding during the prenatal period. 

In this spirit and with this purpose in mind, the dental hygienists 
of Hawaii have been working. ‘They realize that the future of the 
dental hygiene program rests to a great extent on them. ‘The public 
has grasped the significance of the movement, having been well educated 
to the advantages thereof. 

So it is simply a matter of continued application of effort toward 
the ideals that have been outlined, in order to bring about the great 
advantages to be realized from this work . 


It is not easy— 
To begin over 
To admit error 
To be unselfish 
To take advice 
To be charitable 
To be considerate 
To endure success 
To keep on trying 
To avoid mistakes 
To forgive and forget 
To keep out of a rut 
To make the most of a little 
To maintain a high standard 
To recognize the silver lining 
To shoulder a deserved blame. 
BUT IT ALWAYS PAYS. 


The Oral Hygienist in the All- 
Health Departments 


By F. Micuaet Situ, M.D., Health Officer, Field Agent, U. 8. Public 
Health Service, Warren County Health Dept., Vicksburg, Miss. 


\ X J ITHIN the past few years public health workers have seen the 
all-time county health department increase from ‘a relative few 

to some four or five hundred separate departments; from one 
or two as a beginning in a State to twenty or thirty in many States. 


The personnel of an all-time health department is usually dependent 
upon the budget pledged by the co-operating agencies. Some of these 
departments in poorer counties have begun work with only a physician 
as an all-time health officer. Others have begun with a doctor and nurse 
or a doctor and a sanitary inspector. At present it seems that very few, 
if any, begin work with a smaller personnel than a doctor as director 
and health officer, one public health nurse, one sanitary inspector, and an 
office secretary. 

With the growth of the all-time health department, numerically and 
with a wider distribution over the States of the Union, there has been 
a corresponding growth in the activities of these departments that of neces- 
sity requires a larger staff of workers and the personnel, where the budget 
allows, has had to be enlarged. The other way around is equally true, 
that where a sufficient budget could be appropriated, more workers could 
be employed and more activities and results obtained, and where these 
additional workers were trained and specialized in additional subjects of 
the science of preventive medicine, still more activities and results might 
logically be expected. 

Therefore, we see more and more care being exercised in the selection 
of the personnel of an all-time health department. A physician, specially 
trained and versed in preventive medicine is selected as health officer 
and director of the department. The public health nurses must not only 
have had their training in a standard hospital and graduated from same, 
but special training in public health nursing, as communicable disease 
control, infant and maternity welfare, etc. Sanitary inspectors must know 
thoroughly the standard methods of milk production, the principles in- 
volved in screening, in securing pure water and food supplies, excreta 
disposal, etc. As a result of these essentials the personnel of a health 
department that makes for the greatest efficiency must be made up of 
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trained and specialized workers, as physicians, nurses, trained inspectors, 

veterinarians, laboratory technicians, oral hygienist and sometimes den- 

tists. 
We respectfully submit a tentative program of the activities of an 

all-time health department: 

1. HEALTH EpucATION 

Lectures 

Motion Pictures 

Bulletins 

Individual Conferences 

Newspaper Articles 

Personal and Circular Letters 

Exhibits, etc. 

ANITATION 

Private—Homes 

Public—Schools, Churches, Factories, Public Buildings, Hotels, 
ete. 

Excreta Disposal System 

d. Water Supplies 

e. Light and Ventilation, etc. 

Foop SUPERVISION 

Inspection and scoring of all food and food product places, as Dairies, 
Pasteurization Plants, Slaughter Houses, Meat Markets, Res- 
taurants, Lunch Counters, Ice Cream and Sausage Houses, etc. 

EPIDEMIOLOGY 

a. 100% Reporting by Doctors 

b. Case histories by Health Officer 

c. Isolation of cases by Health Officer 

d. Quarantine of contacts by Health Officer 

e 

f. 

S 


Po 


Release of isolation and quarantines by Health Officer 
Carriers and contacts sought by Health Officer 
PECIALS 

& 

(a) Examinations, Wasserman & Kahn 

(b) Prophylactics (questionable) 

(c) Treatment, only by approved clinics and doctors 
a 

(a) Education 

(b) Examinations 

(c) Placed in Institutions 

(d) Home Visits, etc. 
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5. IMMUNOLOGY 
a. Anti-typhoid—Typhoid Vaccine—3 doses, every three years 


b. Anti-smallpox—Vaccination—Successful Scar 


c. Anti-diphtheria—Toxin and Anti-toxin—3 doses plus negative 
schick 


CuiLtp HycIeENE AND MATERNITY 


1. Prenatal 
(a) Examinations 
(b) Advice with parents 
(c) Home Visits, Nurse 
Pre-school 
(a) Examinations 
(b) Parents, visits to office 
School 
(a) Examinations 
(b) School Records 
(c) Home Visits 
(d) Dental Okehs 
(e) Health Buttons 
Nutritional Classes 
Corrective Measures 
(a) By Physicians 
(b) By Dentists 
6. Supervision of Midwives 
7. Certificate from health officer to re-enter school after being a 
contact or having had a communicable disease 


7. LABORATORIES 
For diagnosis of communicable disease 
For discovery of carriers 
For release of quarantines 
Analysis of drinking water, and water in swimming pools 
Analysis of milk (bacteria count, etc.) 


ANTIMALARIA, PER ANTIMOSQUITO CAMPAIGN 


a. Surveys 

b. Drainage 

c. Oiling and Larvicide . 
d. Home control; screening, breeding places, etc. 
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9. Lire ExTENSION 
a. “Birthday” or annual examination, etc., made by physician 
10. Viray Statistics 

a. Births; making record and issuing registration certificate 

b. Deaths; making record and issuing burial or transit permits, etc. 

You will observe there are ten major activities, each of which has 
a number of subdivisions. Other activities may be added, but at present 
this is a fairly comprehensive outline. In most of the health departments 
each worker is assigned a major activity but co-operate with all the other 
workers in every way possible to carry out every activity of the entire 
program and secure every beneficial result possible. 

The Oral Hygienist in the all-time health department works the 
entire year. She is a co-equal number of the personnel of the health de- 
partment. She is under the supervision and direction of the health officer 
or director of the health department. Of necessity her major is Oral 
Hygiene, the field of her greatest activities is in the schools, public, pri- 
vate and parochial. She assists the dentists in the annual inspection of 
the school children’s teeth, securing and bringing correct records and 
reports to the health department to be entered on a permanent record 
of the school child’s examination and so that notices may be sent out to 
parents of all defects found. She does a limited amount of Odontexesis, 
or cleaning of the children’s teeth, for educational and demonstration 
purposes. Owing to her training we find her especially trained in food 
values and nutrition and her talks on this line not only make for better 
teeth, but for better bodies that make it possible for better teeth to grow. 

In the school vacation months she and the nurse work up our various 
clinics, as the T, A. T. Clinic, the Crippled Children’s Clinic, and 
especially the pre-school clinics. ‘These children who are to enter school 
for the first time when school opens after vacation, are given a physical 
examination and the oral hygienist assists the dentists in the inspection 
of the teeth, while the nurse assists the physician in inspection of eye, ear, 
throat, heart, lungs, etc. 

The Oral Hygienist in an all-time health department is as essential 
as any other member of the personnel. Though her major is teeth and 
nutrition, yet she can placard a home in communicable disease control, 
and take a message to the mother on the care of the mouth and teeth 
when a child is a sufferer from a debilitating malady. She can deliver 
a birth certificate to the new made parents, either in the home of wealth 
or poverty, and receive a gracious reception, and what greater opportunity 


(Concluded on Page 16) 


Why Teeth Decay 


By Joun E. Gurtey, D.D.S., F.4.C.D., San Francisco, California 
D ENTAL Caries (decay of teeth) is the most prevalent and wide- 


spread of all diseases to which the human race is heir. It is a 

disease of the teeth, not a mere accident nor a condition which 
may obtain in the mouth of one individual and not another; nor in the 
mouth of the same individual occasionally. And yet we do find that some 
people are more susceptible to its ravages than others and even the same 
individual will manifest periods of apparent immunity. Why is this so? 
And why do teeth decay? If it is a disease, what is its cause and what 
is its cure? 

Determination of the cause of a condition is a difficult procedure, 
and the research student meets many baffling problems, being constantly 
confronted with the fact that in his scientific undertakings, all his labors 
are based upon theories, and he may be easily led to the wrong conclusion. 
For instance, if one drives his automobile down a steep hill on a foggy 
morning, when the street is wet, he is quite sure to skid, save perhaps 
by sheer good luck or some extremely skillful management of the driving 
wheel. But the cause, cure or prevention of disease is not due to good 
luck, nor is it due to skillful management, for in so many cases, in which 
the best of management has obtained we may find the greatest disaster. 
This is called immunity with reference to disease, and yet, as can be 
plainly seen, this is merely a statement of fact—this person is not afflicted, 
hence he is immune. 

Of all the theories presented as the cause of caries, the following, 
known as Miller’s Chemico-parasitic theory, has stood the test of time, 
and from which many investigations have been conducted: ‘‘Dental caries 
is a progressive, molecular disintegration of the substance of a tooth, 
beginning with the solution of the inorganic substance, by lactic acid 
formed within the mouth, through carbohydrate fermentation, and termi- 
nating with the dissolution of the organic substance by saprophytic micro- 
organisms found in the mouth.”—Operative DEentistry—John Sayre 
Marshall. 

Now to analyze this statement we find that this destruction of tooth 
substance continues by being broken out in small fragments; that lactic 
acid is formed from carbohydrates, i. e., sugar, sweets, starches, etc., and 
that this acid reacts with the mineral (inorganic) content of the tooth, 
leaving the organic (fleshy) content, or framework stand. ‘These are 
chemical reactions which actually work, and for this reason, the dentist 
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advises against candy. Lactic acid fermentation may be clearly under- 
stood in relation to sour milk—all of the milk has not changed, when it 
first becomes sour, simply the carbohydrate (sugar) content has fermented. 
This same type of change takes place in the mouth when food is allowed 
to remain, that is when the teeth are not cleaned. 

Bacteria are to be found constantly in the mouth, hence with the 
hardening or mineral content of the tooth gone, the organic portion is 
attacked and destroyed by the saprophytic or pus-forming type. A decayed 
tooth becomes ultimately an area of infection—a pathological tissue or tooth. 

From this picture then, we can see that teeth decay because food 
is allowed to remain within the mouth, perhaps packed between the teeth, 
and with warmth and moisture present, we have the most ideal con- 
dition under which these chemical changes and bacterial propagation 
may take place. If this be wholly true, cure or prevention ought to be 
simple indeed. 

This is the accepted theory as to the cause of caries—but in thousands 
of unclean mouth, there is no evidence of this disease. Two children 
piesent, raised under the same conditions of environment, one has trouble 
and the other has not; (most dental trouble occurs at definite ages, in 
childhood, from 5 to 8 years, and again in adolescent or the teen age) ; 
some children present but few cavities, while others have as high as forty 
cavities in one-half that number of teeth, if it were possible to count 
them separately; to all of these, we ask why? 

The theory described above may suffice as answer to those with but 
few cavities. In infancy, the teeth are arranged very closely together, but 
as the child grows older and the jaws enlarge, they must separate. This, 
they do with quite perfect order, unless for some reason they are pre- 
vented, save perhaps the last two teeth on each side, upper and lower. 
These separate just enough to allow food to pack between them and decay 
results. Then presently the first permanent molar makes it appearance, 
when the relation between this and the last of the deciduous teeth must 
be noted for there may be just the right kind of space to catch and to 
hold food, with the ultimate resultant effects. 

But what about the child with the forty cavities—surely food im- 
pactions are not the cause or at least the whole cause of his trouble. Here 
we must go back into the early history. Perhaps the child has had diges- 
tive trouble in infancy, or has been improperly fed, or has had serious 
illness—any one of which might preclude the use of proper food, or pre- 
clude proper assimilation of otherwise good food. 

Earlier in this discussion we spoke of the organic and inorganic con- 
tent of the teeth. The organic content may be considered the frame-work 
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or net-work, with meshes not unlike a piece of bunting, into the inter- 
spaces of which are deposited the inorganic compounds of calcium, known 
as a hardening substance. 

As is commonly known, calcium is needed for making teeth and 
bones, and this tells you how it is accomplished. The only way that we 
can get it is through our food, hence it is essential that we eat plenty of 
calcium-carrying foods, such as milk, bread and green vegetables. These 
foods also provide other substances, vitamines, essential to the promotion 
of such action within the body as will allow the proper assimilation of 
all foods, including the three named, known as the “protective foods.” 

Summing up, we may say that teeth decay because we are not careful 
to cleanse our mouths and teeth, especially between them (no tooth-pick, 
please). We allow food to pack between them and undergo the changes 
as described and we are careless in the selection of our foods. 


The Oral Hygienist in the All-Time Health Departments 


(Continued from Page 13) 


for delivering the unfailing message of health by infant care could be 
afforded, for at the beginning she may instruct the mother in the principles 
governing the development and care of teeth and this message will then 
more likely catch the attentive ear, open mind and appreciative hearts of 
the new made parents, who still ponder the mystery of the new life that 
has come to gladden and enrich the home where love abounds. 

Our experience prompts us to state that it is our firm conviction that 
the greatest opportunities for a successful service and efficient service for 
the Oral Hygienist is in an all-time health department. Her major is 
teeth and nutrition, but she assists in every way possible in carrying out 
the well-balanced program planned and directed by the health officer, 
the director of the all-time health department. 
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The Dental Hygienist, Past, 
Present and Future 


By Evetyn M. Gunnarson, D.H., New York City 


(Read before New York State Dental Hygienists’ Association, New York, May 14th, 1930.) 


in the dental profession and in all health education of our country. 

The dental hygienist will be a collaborator with the allied subjects 
of her field, especially the nutritional branches, child health associations 
and physical education. She will see her work as a unit of the whole 
health education, and never complete within itself. The vista of her 
vision will. be greater. She will take her proper place which is with 
other health workers and leaders. She will be better fitted, through higher 
education to cope with the vast problems of mouth hygiene and health 
hygiene. The dental hygienist of the future will be an important factor 
in all community and hospital programs, no hospital will be complete 
without its dental clinic and no school curriculum will be complete with- 
out the dental hygienist. Her position in the dental profession will be 
larger and stronger because of her needed specialty. She will take her 
place in true preventive dentistry and research. It is but natural that 
dental hygiene as a profession will assume a real individuality when it 
has attained a greater degree of development and this will be accomplished 
through affiliation with allied professional and health associations. Dental 
hygiene will always need the sponsoring of the dental and medical pro- 
fessions and social welfare organizations. 

The prophesy of the future of the dental hygienist is based upon two 
outstanding facts. The first, the tremendous need of dental hygiene, which 
has hardly yet been felt. The second, the dental hygienist has already 
proved through her work that she is the logical aid for this need. The 
future of the profession of dental hygiene will be tremendously influen- 
tial because it is rapidly expanding to make its development meet the re- 
quirements of its service. Dental hygiene gains and will gain steadily 
in recognition. State legislation, for the practice of dental hygiene 
throughout the country, progresses and will continue to progress in a 
definite and positive manner. The professional status of the dental 
hygienist will become more and more strengthened through her invaluable 
service. 

The dental hygienist of the present, begins to have a more com- 
plete understanding of her work. Daily her vision grows! She reaches 


si HE dental hygienist of the future will command an important place 
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upward for a greater professional training, for specialized study in the 
particular phase of hygiene best suited to her ability. The dental hygienist 
of today knows her field of work is extensive and that she alone, without 
her allies, can not cope with its problems. She seeks counsel from her 
associates and allied fields. 


Slightly more than ten years ago the dental hygienist began her career 
as a newly created professional woman. She was newly graduated from 
newly formed schools of dental hygiene. She was conscious of her entrance 
into an untried field. She realized that many of the dental profession 
viewed her as an experiment and curiosity. Many and varied were the 
prophesies uttered for and against the results of her work. These hy- 
gienists faced the world animated with the courage and enthusiasm of 
their few great leaders who had labored long and diligently. 

First of all, the dental hygienist was developed, as an aid to the 
dental profession in securing clean and healthy mouths. We all know 
the first lay woman to practice dental prophylaxis was trained in the 
dental office as a result of her excellent background of experience as 
assistant to the dentist. Women, as dental assistants had already become 
indispensable to the busy operator, who realized her value and possibilities. 
Dentists became instructors and helped these women to fill unique positions 
in their offices. Truly these women were professionally trained. We 
must pause a moment and honor the women who were the first pioneers 
in this new field of service. Out of their service grew the creation of 
the dental hygienist. We must pause a moment and honor the first hy- 
gienists who were trained by individuals to prove to the dental profession 
their value and skill. The dental profession today recognizes these 
women as worthy of the place they attained. 

Dental hygienists who are in private practice, represent but one 
small phase of dental hygiene, though a most important one. Progressive 
young women trained in schools of dental hygiene who have felt the lack 
of practical experience in the dental office, have sought to supplement this 
lack through membership in dental assistants’ organizations where they 
have been graciously received. ‘Today we extend our greetings to the 
Dental Assistants’ Association, one of our allied co-workers, and wish 
them well. Success will follow the ambition and work of these members 
for their spirit and actions bespeak their ideals. 

After the training. school, wide experience and further development 
are necessary for progress in our profession. When our loyal leader, Dr. 
Alfred C. Fones, said recently: “Every are hygienist must have her 
mind open, to everything that is progressive,” he gave us a banner with 
a watchword, and that word is Progress! and always Progress! 
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Annual Report of the Massachu- 
setts Dental Hygienists’ 
Association 


By Estuer RusseE.i, Worcester, Mass., Delegate to the Seventh Annual 
Meeting of the American Dental Hygienists’ Association 


BRING you greetings from the Dental Hygienists of the Common- 
I wealth of Massachusetts. As you all know we are celebrating the 

tercentenary of the founding of the Massachusetts Bay Colony, of 
which Boston is the center. The civic personality of which Boston prides 
itself began in 1630, when John Winthrop and a party of colonists first 
set foot upon American soil. ‘This settlement was given the name of 
Boston, in honor of the ancient English city where many of the colonists 
had lived. There were years of famine, Indian uprisings, sickness and 
struggles,against nature, but the settlement grew. In Revolutionary days, 
Boston, by its fiery patriotism won the title of “The Cradle of American 
Liberty.” That little flame of liberty, kindled by the colonists, never 
has been suffered to die out. It burns as clearly today as it did on that 
fateful April morning, 150 years ago. High courage, friendliness and 
a desire to build well on the memories of the past animate the Boston 
of today. No other city on the continent has so many points of historic 
interest. Boston is proud of her past. Where is the American who 
has not been stirred by the memories of Paul Revere, Bunker Hill, the 
Boston tea party, Fanuel Hall, Old North Church, Lexington, Concord 
and Plymouth? 

We had hoped that this year we would have had the privilege and 
pleasure of showing you these historical places. But another great city 
of our country won that privilege and Denver is giving us as cordial a 
welcome as would Massachusetts. 

Eight years ago the Massachusetts Dental Hygienists’ Association was 
formed in Boston, but held its first annual meeting in Worcester, which 
city I had the honor to represent. It has grown steadily during the past 
eight years, and is now composed of four districts, Metropolitan, Wor- 
cester, Valley and Southeastern. ‘These names describe the geographical 
positions of which the centers are Boston, Worcester, Springfield and New 
Bedford. The ninth annual meeting took place in Boston, May 6, 7, 8 
and 9. On May 7th the annual meeting and election of officers was held, 
delegates being present from the several district societies. Reports were 
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given showing the work of each society. The Southeastern district, which 
discontinued activities two years ago, reported that they would be re- 
sumed in the Fall. On Wednesday evening a formal dinner was given, 
instead of the usual luncheon. The guests included Dr. Thomas K. Ross, 
president of the Massachusetts Dental Society; Dr. E. Melville Quimby, 
instructor at the Forsythe Dental Infirmary, and Mrs. Evelyn Eaton, 
executive secretary of the Massachusetts Dental Society. The outstanding 
feature of the Convention was an exhibit of dental health education for 
children, by Ruth L. White, of the Forsythe Dental Infirmary, assisted 
by the student hygienists of that institution. 


Last winter at the request of our National society a Legislative 
committee was appointed by the President to revise our Constitution. 
This work has been accomplished and the revised Constitution is now 
in the hands of your Trustees. The report of the Membership Com- 
mittee shows 130 members in good standing, six have resigned during 
the year, and 20 new names have been added, showing a net gain of 14. 
Our registry, which is the service the Association gives the girls, was 
inaugurated a little more than a year ago, more or less as an experiment, 
and we feel that it has justified its existence. Its aim is to give the 
dentist, school or institution seeking a hygienist, a list of names of those 
which are particularly suited for the specific line of work desired, and 
we endeavor to interview each girl before placing her name on this list. 
Last year 18 positions were satisfactorily filled, two of them being in 
institutions where we feel the placing of the hygienist was a step for- 
ward and of great assistance to the Association. We have an increasing 
number of calls from private practitioners as well as schools and_ hos- 
pitals, and as Forsythe Dental Infirmary does not maintain a regular 
registry they refer many requests to us. 


The Metropolitan District Society meetings are held once a month, 
and instructive and interesting lectures are given by the members of the 
dental profession. One of the most interesting was given by Dr. Adelbert 
Fernald, who accompanied Donald B. MacMillan on his trip to Baffin 
Land. He described the dental conditions up there and told of the 
establishment of a Dental Clinic and his work among the people. In 
April, the Metropolitan District entertained the 1930 class of Forsythe 
Dental Infirmary at a bridge party, the purpose being to promote a more 
friendly spirit between the members of the Association and the class, 
our future members. 


The Worcester District Society holds its meetings monthly and 
during the year has had many instructive and interesting gatherings. Once 
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each year this society entertains at dinner, the doctors with whom they 
are associated. ‘There is always a speaker of exceptional note and we all 
look forward to this gathering. ‘This year the girls have given their 
services at a community house, sponsored by the Junior League, two girls 
giving two hours each week to prophylaxis and oral hygiene, to a group 
of girls. 

In April the Worcester District entertained the Valley District. 
Also their first formal dance was held and was voted a success. In 
connection with this report I am proud to say that Dr. Thomas F. Ken- 
ney, executive officer of the Board of Health of Worcester, gave the 
following tribute to the school hygienist, it being his first public recog- 
nition of the work of the Dental Clinic in the public schools. He said: 
“What a wonderful improvement in the mouths of our school children; 
how many aches, swellings and absence from schools have been pre- 
vented in the last few years! No one today can decry care of the teeth 
of the grown child as a matter of education. Who would deprive the 
child of a clean, wholesome mouth and its true value in future life. Is 
it not good business to educate the child to keep its mouth clean and 
healthy? The work of the school dentist is very striking as is that by 
the hygienist.” 


The Valley District, I am proud to report, has a 100 per cent record 
on payment of dues. Their program has been very interesting, some of 
the subjects covered being posture, health and nutrition. The Society 
has held two benefit bridge parties, the proceeds of which were given to 
Springfield’s new hospital. 

The Massachusetts Dental Hygienists’ Association covers all phases 
of dental hygiene. I am going to tell you of some of the work our 
girls are doing, in the various important clinics maintained in the City 
of Boston. The Burroughs Foundation is an institution, the aim of which 
is charity, confined exclusively to newsboys of which it has an enroll- 
ment of over 3,000. It was formed several years ago by Harry E. Bur- 
roughs, an immigrant who sold newspapers on the streets of Boston and 
later became an outstanding lawyer and benefactor. His aim is to help 
the newsboy of today become the good citizen of tomorrow. This in- 
stitution covers a wide scope of educational and health units, of which 
the dental clinic is prominent. Our Association is well represented in 
the corps of instructors. 

The Stillman Clinic—another step in oral hygiene, has been taken 
by Harvard University. A dental clinic has been established at the Still- 
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Editorial 


THE WHITE HOUSE CONFERENCE 
P RESIDENT HOOVER has stated his belief that our 


success as a nation depends upon the success of our 

individual citizens, and that the foundation for full- 
est citizenship is sound health of body and mind for every- 
one. 

It is his intense interest in the children of our country 
that has brought about the White House Conference, a con- 
ference composed of more than eleven hundred men and 
women, representing the various fields; Medicine, Public 
Health Service, Education and Public Relations, and who 
are now engaged in making a complete study of the con- 


ditions as they exist. 


Within the next few weeks it is planned that the re- 
ports of all the committees will be presented at another 
meeting of the entire conference; what is being done to 
protect the health and happiness of the children and sug- 
gestions that will help to even better these conditions. 

Much progress has been made, as a nation, in the few 
past years in this very same work but there is still a vast 
amount that may be done. The pre-school child has been 
given a better chance. Clinics of every type have been held 
that these children may have the best foundation possible 
for their school years. 

However, many factors have entered into the neglect 
to have the physical defects corrected. The school examina- 
tions have proved that too many are still suffering from 
physical handicaps. Whether it is the existing financial 
conditions or the fault of the parents is a problem still to 
be solved. 
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It is to be hoped that the White House Conference will 
be able to throw some light upon the situation, will be able 
to produce some valuable information that will assist all 
those who are interested in our Child Health. 

Our profession is a big part of this important program. 
Let us follow the conference carefully and do all in our 
province to aid and abet the efforts of these men and women 
to promote for this nation a healthier and happier child- 
hood. 


INFLUENCE 


This I learned from the shadow of a tree 
Which to and fro, did sway against a wall 
Our shadow-selves, our influence, may fall 
Where we can never be. 

—A. E. HAMILTON. 


S I read this short stanza, I could not help but be 
A impressed by the absolute truth of the thought. Un- 

like the shadows that dart hither and there, we know 
just where they may fall. Science has taught us so much 
but not so with our own. Into dim spaces they are re- 
flected, fade away and dart back again when we least ex- 
pect them. 

There is something mysterious about it all yet there i is 
something in the unknown that should keep us each day, 
yes, each hour on our guard. As we come in daily con- 
tact with our little patients, our big patients and co-workers 
in the field we want to be natural yet we must feel that we 
are putting forth that effort which is even better than the 
best. 

In the past few years we are meeting in our own pro- 
fession, young women, who, as children in the grades were 
influenced by some one of their teachers. In fact it is 
almost uncanny to think of the number of such cases that 
have presented themselves in the past year. 

Just last week, one of our dental hygienists who’ gradv- 
ated this year was asked ‘het reason for taking up the work: 
“Why,” she replied, “when I was a little girl, two dental 
hygienists staved at our home for a few days and'‘T décided 
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that I wanted to be just like them.” What a thrill of joy it 
would be to those two pioneers in the field to know the 
story; how happy they would be to know that they had 
glorified their work until it had become an ideal in an- 
other’s life. 

Let us consider carefully our shadows. May they cast 
joy, influence happiness and make for an even more noble 
profession than is ours now. 


Annual Report of the Massachusetts Dental Hygienists’ 
Association 


(Continued from Page 21) 


man Infirmary to provide for emergency and voluntary dental service, 
for the students in Harvard College. This was opened January 8, 1930, 
and since that time, three instructors from the dental school, and one 
hygienist have been kept busy taking care of the cases which required 
treatment. The clinic is fully equipped with X-Ray, gas machine and 
necessary instruments for complete operative and surgical service. For 
the present the work is limited to prophylaxis, extractions, cement and 
amalgam fillings. In connection with the clinic is a_ bacteriological 
laboratory for taking of smears and checking up on pathologic conditions 
in the students’ mouths. 

The White units consist of nine clinics in various sections of Greater 
Boston, each of which have a full time dentist and hygienist. A great 
deal of work is being done along educational, as well as operative lines. 

One of our hygienists gives one month of her summer vacation to 
the Children’s Hospital in Marblehead Harbor. There she cleans and 
examines the mouths of the crippled children and arranges for any dental 
work that is necessary. This is known as the Children’s Hospital unit. 

The school work which is being done by the hygienists is under the 
direction of Mrs. Eleanor G. McCarthy, consultant in Dental Hygiene, 
Massachusetts Department of Public Health. Dental hygienists are em- 
ployed in many cities and towns and the field of this work is extending 
yearly. 

In closing, I am proud to say that Massachusetts is extending its 
field of oral hygiene into the highways and byways of our Common- 
wealth. Our slogan is: 

“Be true to your teeth lest they be false to you.” 


Aid for the PreSchool Child 


Grapys L. CuHester, State Department of Health, Hartford, Connecticut 


attention to the problem of mouth hygiene, have for some time 

agreed that the logical starting point of this work is with the 
pre-school child—the child from two to six years of age, or from the 
time it has its full set of temporary teeth until the eruption of the six- 
year molars. 


WY steno in the field of public health who have turned their 


Recognizing these facts, the Connecticut State Department of Health, 
through its Bureau of Child Hygiene, has for the past year been confining 
its work in mouth hygiene, to pre-school children. The Well Child Con- 
ferences, more than fifty of which are held regularly throughout the state, 
and the Summer Round-ups numbering 106 this year, are being used as 
a working base. Here the dental hygienist meets children of all classes, 
brought by their mothers for physical and dental examination. To these 
conferences and round-ups the hygienist takes her equipment, which con- 
sists of a portable dentist’s chair, an instrument sterilizer, instruments, 
etc., also a delineascope, a daylight screen and lantern slides. 

The program followed is educational, the starting point, being with 
the mothers. Using either a blackboard and crayons for outline drawings 
or the daylight screen upon which pictures can be thrown for illustration, 
the hygienist gives a talk stressing the following points. She calls the 
attention of the mothers to the kinds of food they should eat before the 
arrival of the expected baby; she tells them that the health and vitality 
of the baby teeth are determined during this pre-natal period, and that 
since the germs of the permanent ones are in the baby’s jaws before birth, 
if the second teeth are to be sound and normal, the nutrition of the 
mother must be carefully looked after. In general, simple foods rich in 
minerals and vitamins should be the bulwark of her diet, as milk, eggs, 
fresh vegetables and fruits, dark bread and the whole-grained cereals. 

After the close of this talk to the mothers, the hygienist examines 
the teeth of children in attendance at the conference, taking those from 
two to six years of age. She shows the mother all defects found that 
need the service of a dentist, and stresses the value of frequent and 
regular visits to him. The importance of the care of pits and fissures 
when they begin to show in the teeth, is also brought to their attention. 
It is further explained that these little black lines do not necessarily mean 
decay, but if neglected, this is where the enamel is most liable to break 
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through and prove a starting point of future decay, that may extend to 
the inside of the tooth. 

Here, too, comes her opportunity to discuss the various phases of 
correct care of children’s teeth, beginning with brushing after each meal, 
eating tooth-building foods, eating certain hard foods, as bread crusts, to 
stimulate circulation about the roots; teaching the child to take time to 
eat slowly and chew his food thoroughly; in short, bringing home the 
facts to parents that if they wish their children to have strong teeth in 
adult life they must start this preventive care to build them from the 
very beginning. 

Before the child leaves the dental chair the teeth are cleaned, if the 
mother wishes it, and she always does. The thing worthy of note is that 
the children themselves are keen to have the work done. 

It is not unusual also to place a child one and one-half years of age 
in the chair, for a short time, to acquaint him with the sound of the 
engine and the feeling of the soft rubber polisher on the tiny centrals. 
While this is being done the hygienist tells a story or two to gain his 
confidence and to prove to him that all the strange things he may hear 
of the dentist are exaggerated. 

She is urged not to forget that it is just as necessary to the first set 
of teeth in perfect condition as the permanent set; that if these first teeth 
are neglected to the point of becoming so troublesome, that extraction is 
necessary, their loss may make the dental arch narrow, and as a result, 
the second teeth may not have room to come in straight. and consequently 
may be crowded out of line. 


Defects are charted and records kept for each patient examined. 


The following table shows the volume of the hygienist’s work for 
a year—July, 1928, to July, 1929: 
Number of Well Child Conferences and Summer Round-ups attended 160 


Number of Children receiving dental examination...........................-.--- 2,175 
Number of Children referred to dentist for correction......................-- 1,206 
Number of Children having no defects......................2...-0+s:-1se00e-eeseeeeoes 969 
Number of prophylactic treatments.........................---ss-scecececeeececeeeeseeees 575 
of oval 12 
4,236 


The Dental Hygienist is also called upon to give talks in Grade and 
High Schools, Mothers’ Clubs and Parent Teachers Organizations. 

The Connecticut State Department of Health distributes pamphlets 
on diet and care of the teeth and tooth brush, which are available to 
anyone who wishes them. 


Tests of German Scientists Show Value of Anti- 


septic Dentifrice in Preventing Dental Caries 


IROFESSOR LOEFFLER (discoverer 

of the diphtheria germ) Geh. Medici- 
nalrat, of the University of Greifswald, 
Germany, and his associate Dr. E. Walter, 
Director of the Hygienic Institute, Uni- 
versity of Greifswald, after exhaustive 
tests to determine the antiseptic value 
of Kolynos Dental Cream, state in their 
official report as follows: 

“This extraordinarily favorable disin- 
fectant action upon diphtheria bacilli 
pe rise to the idea that Kolynos might 

€ proven to be efficacious in combat- 
ting other pathogenic micro-organisms 
commonly found in the mouth. For this 
purpose a strain of streptococci was 
taken from the throat of a child seriously 
ill with inflammation of the tonsils, and 
tested in the same manner. In order to 
obtain unmistakable results, larger quan- 
tities of the bacteria were introduced 
into the Kolynos broth. In the table 
shown it will be seen that not- 
withstanding the larger quantity of 
bacteria, not a single organism could be 
developed after a subjection of only 4 
minutes to the action of Kolynos. 

“An almost instantaneous destruction 
of pneumococci was likewise obtained 
by the use of a10% solution of Kolynos. 

“The results of our investigations can 


TaBLe— Disinfectant action of 10% 
solution of Kolynos. 

At 1 2 4 Without 

, TIME once min, min, min. Kolynos 

cilli 

Pneumococci — - - - - + + 
Streptococci + + + + = ++ 


thus be recapitulated: Kolynos is capable 
of destroying, in a short time, diphtheria, 
bacilli, streptococci and pneumococci. 
The preparation exhibits its disinfectant 
qualities not only in test tubes, but also 
in the human mouth, acting upon the 
disease-producing micro-organisms 
which exist there. 

“Moreover, by its means one is enabled to pre- 
vent decomposition and to check that already 
begun. The preparation has proved itself per- 
fectly harmless during several months’ usage. 


“On account of all these qualities, Kolynos 
is to be regarded as a valuable agent in con- 
nection with the hygiene of the mouth.” 


May we send you a professional package? 
The coupon below is for your convenience. 


THE KOLYNOS COMPANY 
New Haven, Connecticut 


Kindly send me a professional package 
of Kolynos Dental Cream. 


Name 


Dentist’s Name 
Street Address 
City 14H 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 


the forthcoming issue of THE JOURNAL. 


1. What are some of the most important factors to be considered 
by the dental hygienist just starting to practice; either in private office or 
public health service? 


Answer: Personal appearance may be classified as an important fac- 
tor leading to success; ability to do one’s work well and ability to co- 


‘operate with others with whom you may be working. 


2. Should the school dental hygienist be privileged to select some 
of her patients? 


Answer: It is hardly well to discriminate when one is a public 
servant. Everyone must be treated with the same consideration. 


3. Should the public school dental hygienist be expected to clean the 
teeth of the teachers? 


Answer: She should not be expected to but it is sometimes a good 
policy to accept the opportunity when offered. It has been many times 
observed that some of our teachers need this education just as much as 
does the pupil. 


4. How can one interest children in proper nutritive foods? 


Answer: There are many ways to interest the children in proper 
nutritive foods, but recent experiments have proved that color is one of 
the most interesting methods. Color appeals to the child and by placing 
certain foods in attractive, colored glass dishes it will be accepted in 
preference to something placed in just a plain dish. 


5. If a dental hygienist has successfully passed the State Board 
Examinations in one state, may she be permitted to practice in another 
state without further examination? 


Answer: So far as I have been able to ascertain, a dental hygienist 
may not practice in any state, without first passing the State Board 
Examinations. 
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AMOS 
and Oral Hygiene 


Amos ’n’ Andy remind twenty million 
radio listeners six nights a week to visit 
their dentist 


ANDY 


IX nights a week Amos ’n’ Andy, famous radio 
entertainers, are teaching millions of people 
throughout America the importance of properly car- 
ing for their teeth and gums — the importance of 
visiting their dentist at regular intervals. Every 
month, national magazines carry the same educa- 
tional message. 

The purpose of the Amos ’n’ Andy radio program 
is threefold: to benefit the public, the profession and 
Pepsodent. 

A typical nightly broadcast is reprinted below. We 
welcome any suggestions you may wish to make. 


Typical Pepsodent Radio Continuity 

O tooth paste can take the place of a competent 

dentist. Pepsodent has never been represented 
as a “cure-all” or as a substitute for dental care. As 
dentists will tell you, Pepsodent is an able assistant in 
the work of keeping teeth and gums clean and healthy. 
They advise: Use Pepsodent twice a day. See your 
dentist at least twice a year. 


7 p.m. 10:30 p. m. 8:30 p. m, 7:30 p. m. 
Eastern Daylight Time Central Daylight Time Mountain Time Pacific Time 


Pepsodent, the tooth paste which presents you with the Amos ’n’ Andy Radio Program 
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AN IMPROVEMENT 


modern dentists 
will appreciate 


The New Improved J & J 

SANITARY 

HEADREST 
COVER 


with elastic retention. device 


improved covers now 
have theadded feature of an 
elastic retention device which 
holds the cover securely, with- 
out slipping, on the headrest. 


The 5-t-r-e-t-c-b in the elastic re- 
tention device makes the cover easy to 
. adjust—on or off in an instant! 


The snug-fitting feature makes this 
I over fect covering 
Sor the dental chair headrest. 


JOHNSON & JOHNSON, New Brunswick, N. J. 
Kindly send me a free sample of the new Improved J & J Sanitary Headrest Cover. 12 


Dr. 


NOW 
A Clean Cover For Each 
Patient... At Lower Cost! 


Bulky towels or other old 
makeshift ways of covering 
the headrest are bothersome 
and unsanitary, as well as 
costly. The new Improved J&J 
Sanitary Headrest Covers cost 
considerably less than the cost 
of using towels. 

Convince yourself of their 
practicability... send for 
sample. Use the coupon. 


Add 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 


Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


| 
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Leisure C your receiving The J ournal 
promptly and regularly by advising us 
immediately of any change of address 


Just Notify 
CORA L. UELAND, Business Manager 


901 WEST EXPOSITION BOULEVARD 
LOS ANGELES, CALIFORNIA 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associa- 
ation maintains, for 
the convenience of 
its advertisers, 


ADDRESSOGRAPH 
SERVICE 
which will address “ready- 
to-mail” pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 
or fraction thereof. 


For further particulars, address the Advertising 
Manager. 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name 
Address. 


City 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


HYGIENE 
of the 

MOUTH and TEETH 
BY 

Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health, 
Tempo- 
rary Teeth... The Perma- 
nent Teeth... Structure 
and Integrity of the Teeth 
«++Decay and Its Prevent- 
ion...Germs and Focal In- 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 

praises Teeth. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler” Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Price $1.00 
(Cloth Binding) 


BROOKLYN DENTAL 
‘PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


Now Ready 


THE BUSINESS . 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Component State Society Officers 


California 
President—HELEN D. BusH 
250 E. Pasadena Street, Pomona 
Secretary—Mrs. WEALTHY FALK 
304 Medical-Dental Bldg., San Jose 


Colorado 


President—ETHEL COVINGTON 

700 Majestic Bldg., Denver 
Secretary—ELEANOR SOMERVILLE 

414 Fourteenth Street, Denver 


Connecticut 


President—VERA RANDALL 

183 Center Street, West Haven 
Secretary—GRaceE MINTY 

10 Coleman Street, Bridgeport 


District of Columbia 


President—FLORENCE ENGEL 
1710 Rhode Island Avenue N. W., 
Washington 
Secretary—JOSEPHINE TAYLOR 
1460 Irving Street N. W., Washington 


Florida 
President—BERNICE CHAPMAN 
713 Stoval Bldg., Tampa 


Secretary—ORA R. CLEVELAND 
City Board of Health, Jacksonville 


Georgia 
President—Mrs. M. W. ALMAND 
Medical Arts Bldg., Atlanta 


HALL 
Medical Arts Bldg., Atlanta 


Honolulu, T. H. 


President—Mrs. ANNA HAUGHTON 

1550 B Kairatti Lane, Honolulu 
Secretary—Mkrs. KURAMOTO 

2129 Ladd Lane, Honolulu 


Iowa 
President—KATHERINE FARWELL 
° 402 Sullivan Avenue, Waterloo 


Secretary—Lucitie M. PARK 
1033 Twenty-sixth Street, Des Moines 


Maine 


President—CELIA SMITH 

Box 311, Kennebunk 
Secretary—EsTHER KELLY 

655 Congress Street, Portland 


Massachusetts 
President—EsTHER RUSSELL 
507 Main Street, Worcester 
Secretary—ALIcE BOURASSA 
Bird Clinic, East Walpole 
Michigan 
President—FRANCES SHOOK 
987 E. Jefferson Avenue, Detroit 
Secretary—DeELLA N. BAKER 
1557 W. Grand Boulevard, Detroit 
Minnesota 
President—IONE JACKSON 
College of Dentistry, Univ. of Minn., 
Minneapolis 
Secretary—FLORENCE STROBEL 
1225 Medical Arts Bldg., Minneapolis 
Mississippi 
President—EMiLy MCQUEEN 
2712 Eighth Street, Meridian 
Secretary—LEILA CLEMENTS 
858 Sixth Avenue, Laurel 
New York 
President—EVELYN GUNNARSON 
475 Fifth Avenue, New York City 
Secretary—MABEL ERCHERT 
18 East 48th Street, New York City 
Ohio 
President—ROWENA BAKER 
1673 Lewis Road, Lakewood 
Secretary—RaAkE Morse 
1304 Second Nat’l Bank Bldg., Toledo 
Pennsylvania 
President—MarGareT H. JEFFREYS 
State Dept. of Health, Harrisburg 
Secretary—BLANCHE C, DOWNIE 
4529 Spruce Street, Philadelphia 
Washington 
President—HELEN FLINT 
915 Cobb Bldg., Seattle 
Secretary—JOAN KOLLock 
Jr. Red Cross Clinic, Seattle 
West Virginia 
President—CECELIA SARSFIELD 
Professional Bldg., Fairmont 
Secretary—Mary E. JoNEs 
904 Riley Law Bldg., Wheeling 
Wisconsin 
President—E.vira M. LEE 
Health Dept., La Crosse 
Secretary—JANE FLETCHER 
Public Service Bldg., Oshkosh 
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You know 


and we know— 


BUT 


DOES THE PATIENT KNOW? 


For years you Hygienists and we manu- 
facturers have been preaching the 
gospel of oral cleanliness. But the vast 
majority of people are still ignorant of 
the first principles of oral hygiene. 
They do not realize that mere surface 
cleaning isn’t enough. 


Colgate’s “double-action” cream does 
far more than mere surface polishing. 
Its penetrating foam actually seeps in- 
to the spaces between teeth. There it 
emulsifies, loosens food particles, 
washes ’em safely away. 


For a quarter of a century dentists have 
given their patients this simple advice 
—use Colgate’s. You are safe in recom- 
mending it, too—because it is a perfect 
cleanser—pure, mild and completely 
effective. 


Just drop us a note for a supply of 
samples to give your patients. One 
little hint from you can easily lead 
them into better oral habits. Colgate, 
P. O. Box 375, Grand Central Post 
Office, New York City. 
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